using EuroSCORE II. On the day before surgery, blood samples for the measurement of biomarker levels were collected from each patient. Complete blood count was performed with K 2 -EDTA samples, using a Cobas 6000 electronic counter (Roche, Mannheim, Germany). The plasma levels of cardiac TnT (cTnT) concentrations were measured by the Troponin T hs -STAT (Roche). The endpoint was all-cause death. Patients were followed by direct observation during hospitalization, telephone interviews, or clinic visits for 30 days after the surgery or until death. The study protocol was approved by an institutional review board.
Introduction Given the change of the paradigm in invasive therapy of aortic stenosis and a shift towards the use of percutaneous aortic valve replacement (AVR) in lower -risk patients, there is a need to consider also other tools when determining the risk in patients eligible for surgical AVR. Recently, troponin T (TnT) has been recognized as a biomarker of myocardial injury. 1, 2 Numerous reports have demonstrated that the measurement of high -sensitivity TnT (hs -TnT) levels may have prognostic value in various cardiovascular disorders, such as coronary artery disease (CAD), 3 heart failure, 4 and pulmonary embolism.
5
The ability of baseline hs -TnT levels to predict the postoperative outcome in cardiac surgical patients has been recently demonstrated in patients undergoing coronary artery bypass grafting and other cardiac surgeries. 6 However, the predictive value of preoperative hs -TnT levels in addition to the EuroSCORE II model has not been specifically evaluated in a sufficiently large group of patients with significant aortic stenosis undergoing AVR to define the role of these levels in risk stratification.
Methods This was a prospective study involving 224 consecutive patients with hemodynamically significant aortic valve stenosis who underwent elective replacement of the valve at the Institute of Cardiology in Warsaw, Poland. The exclusion criteria were as follows: refusal to participate in the study, age below 18 years, acute coronary syndrome, unstable CAD, and acute kidney disease. The following data were collected from patients who provided their consent to participate in the study: age, sex, body mass index, comorbidities, echocardiographic findings, and the results of coronary artery assessment. For each patient, the risk of surgery was calculated
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High -sensitivity troponin T as a prognostic marker in patients undergoing aortic valve replacement preoperative hs -TnT levels (P = 0.03) compared with patients without CAD, but in our group, CAD was not a predictor of death (P = 0.1). The optimal cut -off point for death was calculated at the hs -TnT level of 22.8 ng/l. The Kaplan-Meier event -free survival curves for death according to the cut -off value of hs -TnT are presented in Discussion The present study demonstrated the prognostic value of preoperative hs -TnT levels in predicting all-cause death in patients with severe symptomatic aortic stenosis undergoing AVR in the postoperative follow -up. TnT is a protein forming part of the contractile apparatus of the striated muscle. The function of TnT in all types of striated muscles is the same, but cTnT is different from TnT found in skeletal muscles. Therefore, cTnT detected in plasma is a highly specific marker of myocardial damage (necrosis).
7 High -sensitivity troponin tests, available for the past several years, detect troponin levels with a high degree of credibility. In severe valvular heart defects, pressure or volume overload typically occurs and myocardial hypertrophy develops in response to an increasing overload. This mechanism initially restores and maintains the tension of the left ventricular walls. However, an additional long -lasting burden on the heart muscle causes progressive degeneration of cardiomyocytes, as well as the slow development of necrosis and fibrosis. This is due to the decrease of myocardial perfusion mainly in the endocardial layer of the heart. 8 Patients with severe valvular disease have significantly increased hs -TnT levels when compared with healthy individuals. Moreover, patients with A multivariate analysis was not performed because of the relatively small number of patients who died. The receiver operating characteristic (ROC) curves were plotted for the EuroSCORE II model alone and for the model combined of EuroSCORE II and hs -TnT levels for 30 -day survival following AVR. The additional predictive value of hs -TnT was assessed by a comparison of the areas under the ROC curves (AUC). On the basis of the Youden index, a cut -off point was determined that met the criterion of the maximum sensitivity and specificity for mortality prediction. For the analysis of survival in all patient groups, the Kaplan-Meier curves were used. The cut -off value and the log -rank test to compare the curves were employed.
Results
The study included 224 patients who underwent AVR with or without concomitant procedures. The mean (SD) age in the study group was 65.9 (10.8) years, and there were 135 men (60%). All procedures were performed through a midline sternotomy incision under general anesthesia in a mild hypothermia or normothermia (temperature, 32-36°C). The mean (SD) plasma hs -TnT level was 19.8 (16.2) ng/l. Seven patients died during the follow -up as a result of gradually deteriorating multiorgan failure. The actual mortality rate was 3.1%, compared with the mortality rate of 2.9% predicted by the EuroSCORE II model. In the univariate analysis, pulmonary blood pressure (odds ratio 
FIGURE 1
Kaplan-Meier event -free survival curves for death following aortic valve replacement according to the cut -off value of high -sensitivity troponin T surgery and possibly lead to the inclusion of this parameter in surgical risk calculators in these patients. The predictive value of hs -TnT levels in addition to specific risk calculators should also be examined in patients undergoing percutaneous AVR. Hence, further research on the usefulness of TnT as a predictor of complications in patients with valvular defects is necessary. Consequently, the results of our research can be helpful in deciding whether patients with aortic stenosis should undergo AVR surgery.
